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Federal Election Commission -
999 E Street, N.W.
Washington, D.C. 20463

T0I6HAY 19, R4 9 Qb

Re: Form 1, Statement of Organization—Unlimited Contributions =~ -
To Whom It May Concern:

This committee, Copper State Rural; intends to make independent expendltures and consustent
with the U.S. Court of Appeals for the District of Columbia-Circuit decisionin :
SpeechNow v. FEC; it therefore intends to:raise funds in unlimited amounts. This

committee will not use those funds to make contributions, ‘whether direct, in-kind,

or via coordinated communications, to federal candldates or committees.: '

Respectfully submitted.

atthew Capalb%l

Treasurer R
Copper State Rural Lo
2700 Woodlands Village Blvd.

Suite 300, Box #378

Flagstaff, AZ. 86001
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Ogparimen of tha

Application for Employer ldentification Number |

(For use by employers, corporations, partnerships, trusts, estates, churches, l e

OMB No. 1545-0003

government agencies, Indian tribal entities, certain individuals, and others.) -1 .- __

Treasury
et Revenue Serace

» See separate instructions for each line.

» Keep a copy for your recorau.. -,

1 l.agal narms of entity {or individual) for whom the EIN is bcmq requested L,v """"" -
. Copper State Rural
-E' 2  Trade nams of business (f different from name on line 1) 3 Executor, admmlstrator trustee, "care of" name
3 DUTTHEL! CAP7LET
Ojda Mailing address {room, apt.. suite no. and street, or P.O. box) |5a  Street address (if different) (Do not enter a P.O. box.)
E|  POBF)F, STE 309 9 150 Losohrards PILLACE LD,
E. 4b  City. state, and ZiPcode (i forelqn see instructions) S5b  City, state, and ZIP code (if foreign, see instructions}
5 Flagstaff, AZ fé oo |
g_ 6 County and statg whare principal business is located
) Coconino Arizona
Ta Name of responsible party 7b  SSN.ITIN, ar EIN
Matthew Capalby
8a |3 this application for a limited fiability company (LLC) {or 8b If Ba s "Yes,” enter the number of
o foreign equivalent)? [0 Yes [ No LL.C members AN »
8¢ i 8ais “Yes,” was the LLC organized in the United States? 0 ves ] No

9a  Type of entity {check only one box). Caution. f 8a is "Yes," see the msnurtlon., lor rhe. correct box {o check.

D Sola
]

Corporation {enter form number to be filed) P

proprietor (SSN) : :

Partnership

[:l Personal service corporation

Church or church-controlled orgamization
1) Other nonprafit arganization (specity) » Section 527 organization [

Othe

]

Estate (SSN of decedent) \
0] s1an administrator (TIN)
O Trust (TIN of grantor)

(S

ational Guard

O statefiocal governmen{

(] fFarmers’ cooperative (7 redera government/military

r {specily) P

REMIC

O indian tribal goverments/enterprises
Group Exemplion Nurnber IGEN) (f any &

9b  If a corporation, name the state or foreign country

(if applicabiel whare incarporated

State

Foreign country

10 Reason for applying (check only one box)

[J sten

od naw business (specily type) »

L/l Banking purpose (specily purpose) » Checking account

J Changed type of organization (specify new typej »
O Purchased going business

[ Hwred emiployees {Check the box and see line 13.)
) Comphance with IRS withholding regulations

[3 Otier

r {specily) »

[ crealed a wust {sueciiy type) »
[J created a pension plan {specify type) »

11 Date business 5

sarted or acquired (month, day. yearl. See instructions.

May 9, 2016

12

Closing month of accounting year

14

13 Highest number of employees axpected in the next 12 months {enter -0- if none).

i no employees expected, skip line 14,

Agric

Mural Household

Other

It you expect your employment tax liability to be $1.000
or less in a full calendar year and want to file Form 944
annually instead of Forms 941 quanterly, check here.
(Your employment tax liability generally wili be $1,0600
or less if you expect to pay $4.000 or less in total
wages.) f you do not check this box, you must filg

fForm 941 for every quartsr,

15  First date wages or annuities were paid (month, day. year). Note. If applicant is &

nonresig

ent alien (month, day. year) .

2 withholding agent, enter date income will first be paid 10

»>

16 Check one box that best describes the principal activity of vour business.

(T} cons
(] Real

truction () Rental & leasing 0
estate L] Manufacturing (J

{7} Health care & social assistance [ Wholesale-agent/broker

Transportation & warehousing {7} Accommodation & food service (] Wholesale-other
Finance & insurance

(/] Other (specity) Section 527 organization

O retail

17 Indicale

principal hne ot merchandise sold, specific construction work done, products produced. or services provided.

18  Has the applican: entity shown on tine 1 ever applied for and recaived an EIN?

If “Yes "

write previous EIN here » H

] ves & Ne

Somplats Hus seehgn only il you want 1o 2uthonze Mg namss mdisidual Lo receive lie gntiy’s EIN and answar questions abeut the complstion of tius lorm.

Third Designee’s name Deslgaee’s telpphons rumber include srez Lodel
Party ( )
Designee [ Address and ZiP code Designee’s fax aumber finclude area cotisi
({ }
Lindes penalies of Gerjury. | declars that | have exanuned this applizauen ang 19 1he bast of my krowledge and helial, it 75 liue. correst, ang complele. | Applicant's 1elephane rumtar ingiude area codss
Mart and tith (typa or print clearly) » - Matthew Capalby, Treasurer (928 ) 814.2789

Sggnatre W

Date >,‘r,' /0}/[

Arplicant’s fax number Ginclude arsa codej

725H 97327220/

For Privacy Aémd Paperwor

eduction Act Notice, see separate instructions.

Cat. No. 16055N

Form S$8-4 (Rev. 1-2010)
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M STATEMENT OF | 1

FEC
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:|f typing, type 12'FE4M5. '
COMMITTEE (in tull) is changed) over the lines. _ .

IC QAAGK |5-'7I-A7 ] IQ[&{]ﬁEAILI S T S S N VU SN N RS JNN DA SUNE U S SN IOUNN VUM SN SN SN N SN NS S S i
I N NN S NS NS U NN NN NS SN S N SRS WY NNUUE NS (NN SO U AU NUR AV SN NN AU NN N S VN NN NN S SN NN SN N SN NS NS N S N I
ADDRESS (number and sweey 27200 Wo.op tAxpns, V1 LLdA6E BEVD, ]
O e s 309 BoXN 3T ]
|\ ELBLSTAEE ) A2 (Fése -]

CITY A STATE A ~ ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Check if add ' _ , , . / _
< i(s cﬁ;ngleg) rees V”/%'T‘Tf/lf”.1(/9/9%[5.7&?/‘1:41 /i ’COZ"X S N U N N T | I
Optional Second E-Mail Address
lill[}}l!ll;iL!i§%;{§Iii1;a[[;l[%§|

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address I
is changed)

I]ljll['.|1jljl

CCIEA I D A S A
2. DAE pS ) O 201 b
3. FEC IDENTIFICATION NUMBER » C

4. IS THIS STATEMENT |/NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer /447‘7‘#[3&/ (;V/QJZ 5}/

= N e S5 JO28(4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012)
Yy Local 202-694-1100 _..I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IiiliiiEi:lilél1li||]§i§lilliiiiiill|ll
Candidate : Oftice ) State
Party Affiliation Sought: : House ' Senate - President
. District
(c) This committee supportsfopposes only one candidate, and is NOT an authorized committese.
Name of . , . . ,
Candidate l N T O T O T O O L T O O O 0 O O
Party Committee:
(National, State . (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) . This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:
Corporation . Corporation w/o Capital Stock h Labor Organization
Membership Organization S Trade Association . Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
h This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LUV LI LI L L[| |rommmaC
2 |0 LI LIl bl tii|recommaC
o Ll Ll Il LIl LIt il ili] |FcommeaC
& Ll UL L[ E g |reconmeerC
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FEC Form 1 (Revised 02/2009)

Page 3

.

Write or Type Committee Name

CROPER S VT Lyl

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representatnve, or Leadership PAC Sponsor

Mailing Address

HEEEEEEEEEE NN
(T 1 1 Y A AP

CITY STATE

ZIP CODE

Relationship: Connected Organization Aftiliated Committee Joint Fundraising Representative - _'Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ﬂé/’ f[( 45/@ EINNUNE NS AL NG S NS N NS SN S NN SN SRS SONUOY SOUNG S SO N N DU ]
Mailing Address (2,244 Mdﬂﬂ /4_//)15 Blwvd: ST& 304 |
|850| '| 31/7& | S0 T TS O T s Tt S I T T R Y T T T I T O T l
|F|LAA5 TAFF N T Y NS S T WS S I IA—IZI Lﬁé!&.OIU“I A !
Title or Position CITY STATE ZIP CODE
I TS S S N VR GO AU S NN N N A N N O | I Telephone number ﬁ fLi]‘ilZ |‘(l'[22.5'i
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Fuli Name
of Treasurer

Wﬂ'ff[](ﬁéb ,Llo‘fﬂ, ./44/4,£47 N N R S N I A N N I T N S l
gi(Iﬁlal !Slélﬁi/ji[i& |T/Q4,l<| S S N NN JVURE R S NN SO NN S AN O N N ]

Mailing Address

I:llli1]I|I||||1|

CITY STATE ZIP CODE

2281 FL A -2DFT)

Title or Position

Telephone number

L . _



IO P ST AT 4 D= 1 AT 3 (e

~

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

oo MATTHEL LLOTO CAPALET ]
Mailing Address DHLLL. SADDLE. TRHA ’145 e
CLALSTARE . . | #3 TLbool-1 . . |

CITY ’ STATE ZIP CODE

I N S T N S | -

Title or Position

'Vpé/glsl//l‘pég N WO DS N N N N SO I Telephone number E__Z_s_ﬂ‘lgz il‘m

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funids, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[ i ] | S S (I i I I |
~
Mailing Address | N W S S N NN S T NN T NN A N A VO A I A O O O O O O l
l | L {1 LAV NS S DU S SOV N N I | 1 i I
Lo o0 ! Lt L - |
CiTY STATE ZIP CODE

Name ot Bank, Depository, etc.

l g I [T S N N | AN | i l Ll |
Mailing Address l LN NS S NS SO S N O T S WS N O OOt N S U U S O RO N N OO Y NN WO AUV S L SO N l
Loy [N T T Lol ! [ . | |
Lo v vuy 1 e e L -1 |
CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

. Date of Receipt
Hand Delivered
/
/ Postmarked Date of Recelpt
USPS First Class Mail ’ / é - /
' Postmarked (R/IC)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark Hlegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Fiting Office

Date of Receipt or Postmarked

Other (Specify):

Czﬂ/ | Sl
PREPARER DATE PREPARED

(3/2015) V




